Correlation of joint line tenderness and meniscal lesions in patients with acute anterior cruciate ligament tears.
We sought to evaluate the accuracy with which joint line tenderness is associated with meniscal lesions in knees with acute anterior cruciate ligament tears. The physical assessment of joint line tenderness was performed at a mean of 8 days after the initial injury in 173 patients who subsequently underwent anterior cruciate ligament reconstruction. Identification of meniscal lesions was documented at the time of anterior cruciate ligament reconstruction. Eighty-nine patients (51%) had medial joint line tenderness; of this subgroup, 40 (45%) had a medial meniscal tear. Eighty-four patients (49%) had no medial joint line tenderness; of this subgroup, 29 (35%) had a medial meniscal tear. Fifty-nine patients (34%) had lateral joint line tenderness; of this subgroup, 34 (58%) had a lateral meniscal tear. One hundred fourteen patients (66%) had no lateral joint line tenderness; of this subgroup, 56 (49%) had a lateral meniscal tear. Medical joint line tenderness was 44.9% sensitive and 34.5% specific predicting medial meniscal injury. Lateral joint line tenderness was 57.6% sensitive and 49.1% specific in predicting lateral meniscal injuries. Therefore, we determined that the presence or absence of joint line tenderness in patients with an acute anterior cruciate ligament tear is not a reliable criterion to predict the likelihood of an associated meniscal tear.